INTRODUCTION AND OBJECTIVES:
The technique of renal reconstruction after robotic partial nephrectomy (RPN) is a modifiable factor with a possible impact on ischemia time, postoperative bleeding, renal function, and incidence of pseudoaneurysms after surgery. We sought to evaluate the feasibility of omitting cortical (outer) renorrhaphy in a multi-institutional setting.
METHODS: We analyzed the data of 1,453 patients who underwent RPN, between 2006 and 2018, within the Vattikuti Collective Quality Initiative database that captures the data from 41 surgeons at 14 centers in 9 countries. Patients having surgery for bilateral tumors (n [ 73) were excluded. Cortical renorrhaphy was omitted in 120 patients; 1260 patients underwent both inner (base) layer renorrhaphy and cortical renorrhaphy. The groups were compared in terms of operative time, ischemia time, blood loss, major (Clavien ! 3) complications, surgical margins, hospital stay, change in estimated glomerular filtration rate (eGFR), and need of angioembolization. Inverse probability of treatment weighting (IPTW) was performed to minimize selection bias by adjusting for age, gender, body mass index, tumor size, polar location, nephrometry score, American Society of Anesthesiologists score, comorbidities, access (retroperitoneal/transperitoneal), preoperative renal function, and center code. (Table 1) RESULTS: Operative and postoperative outcomes are summarized in Table 2 CONCLUSIONS: Omission of cortical renorrhaphy didn't significantly improve operative or ischemia time; however, it also had no adverse effect on perioperative outcomes after RPN in a multiinstitutional setting.
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PD41-03 THREE DIMENSIONAL VOLUMETRICS OF INFERIOR VENA CAVA TUMOR THROMBUS PREDICTS SURGICAL OUTCOMES
INTRODUCTION AND OBJECTIVES:
To evaluate the use of three-dimensional (3D) reconstruction to measure tumor, renal vein and IVC volumetric parameters, which could then be used to predict surgical outcomes during IVC (inferior vena cava) thrombectomy.
METHODS: We identified 83 consecutive patients who underwent open or robotic level II-III IVC tumor thrombectomy, between November 2007 and December 2017 in 2 high volume centers. Using 3D reconstructions, via the Synapse system, an experienced uro-radiologist evaluated (CT and/or MRI) and quantitated the preoperative imaging in each patient to provide comprehensive volumetric measurements (Figure 1) . We compared these measurements with surgical outcomes (operative time, estimated blood loss (EBL), units of transfusion required and length of stay (LOS) and complications graded by Clavien-Dindo.
